Royal Dental Hospital was reported upon as epithelioma (8ee figure). Further sections made at the Middlesex Hospital (Pathological Department and Dental Research Department) confirmed this diagnosis. The Wassermann reaction was negative.
Operation (Mr. Turner Warwick and Mr. Warwick James) .-A vertical incision, 4 in. in length, through mid-line of the lip, and two horizontal incisions at rightangles to the lower end in the submental region. The tissues were reflected and bone CASE II.-Squamous-celled carcinoma. was excised from tl to 13 but a thin layer of the lower border of the mandible was left intact. Careful dissection of the parts was carried out, including the glands; the flaps were sutured and the wound was packed. Considerable haomorrhage occurred ten days after the operation. The patient was very ill for a period and made a slow but good recovery. A denture was made. Later the mandible fractured. Consolidation followed with some deformity. An expansion plate was introduced to correct the occlusion. The present position was obtained and a denture-which is still being worn-was put in.
III.-Extensive Osteomyelitis of the Mandible. J. A., male, aged 62. History.-June 1930: Teeth extracted. January 1931: Patient began to wear dentures but at the end of the month he had pain and a swelling beneath the chin rapidly increasing in size.
February 1931: Admitted to Middlesex Hospital under Mr. Pearce Gould, having a red tawny swelling beneath the chin, extending backwards on both sides into the submaxillary regions and upwards over the ramus of the mandible. There was cedema and great tenderness, but no area of fluctuation. Fluctuation developed beneath the chin.
Two operations were performed: (1) A large quantity of pus was evacuated and a drainage tube inserted in a cavity reaching far back on the right side. The pus contained streptococcus. (2) A similar abscess developed on the left side about a week later and was treated in the same manner.
March 1931: Transferred to the Dental Department, when the following ocndition was found: Loss of definition along the lower margin of the mandible, necrosed bone in the mouth, and sinuses beneath the chin and the body of the mandible on the right and left side.
Operation (April 1931) .-The large scar adherent to the mandible beneath the chin was excised, necrosed bone removed, and the mandible tunnelled almost to the angle on the left side and about two-thirds of the distance on the right side. Drainage tubes were inserted. (The procedure decided upon depended upon the conclusion that the central artery had been destroyed, and that although the periosteal vascular supply was exceedingly good, as was demonstrated by the amount of new bone formation, the central area appeared unable to recover on account of the infected condition. The procedure appears to be justified by the result obtained.) The bacteriological report states that streptococci and diphtheroids were present.
In November 1932, and in February 1933, localized swellings occurred, incisions were made, and small fragments of necrosed bone were removed.
In April 1933 the patient was wearing dentures and had completely recovered.
IV.-Papilloma of the Palate. S. S., male, aged 59. History.-A small swelling had been present for some years. Small pieces used to break off and sometimes this breaking-off was effected with the tongue. In May 1930, when seen as an out-patient, there was no evidence of a papilloma. The remaining teeth were extracted. In April 1936 the patient was admitted to hospital.
Operation (April 1936) .-Crescentic incisions enclosing the growth were made through the whole thickness of the mucoperiosteum. The mass was removed intact by a gouge cutting away the area of bone immediately beneath. The bone was apparently not involved and the wound was stitched.
Microscopical sections.-Report: Squamous-celled papilloma; non-malignant.
V.-Fibrous Epulis between 2 & 1i.
C. H., male, aged 17. Patient presented a firm swelling on the labial and palatal aspect, with a communication between 2 & 11. There was a small slough where 21 impinged. The outer part was somewhat smaller, redder, and more granular. X-ray films showed no bone destruction.
Operation.-Incisions were made through the muco-periosteum, and the two teeth with their bony sockets and the tumour were removed in one piece. The patient made an uninterrupted recovery.
The interest in this case is that the patient has typical formation of the " lips apart " group, with tension ridges and gingivitis. The mouth has been thoroughly "cleaned up "-with marked improvement.
Microscopical section8.-Report: " Showing fibromatous condition." N.B.-Infection of the mouth is always present in these cases, and the writer believes that the condition is associated with failure to maintain the negative pressure which should be normal to the mouth.
